


  Paula T. Rogers
Commissioner

INSURANCE COMPANY PRODUCER APPOINTMENTS

NAIC Company Code __ __ __ __ __ 

Transmission Date _______________ Page ____ of _____
Ind or

Business
Entity

Indicator

(I/B)
ID NUMBER
(SSN or FEIN) ENTITY NAME

Add or
Terminate
Indicator

(A/T)

For Dept
Use Only
(Accept/

Reject)

The State of New Hampshire
Insurance Department

56 Old Suncook Road
Concord NH 03301-7317

(603) 271-2261  Fax (603)271-7029
TDD Access: Relay NH 1-800-735-2964
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